The classical form of amyotrophic lateral sclerosis (ALS) or Charcot's disease contains both familial and sporadic cases. The familial form has been extensively reviewed by Faveret (1959) , Haberlandt (1964) , and Becker (1966) . Sporadic cases present the same clinical features. In addition, there is a form of the disease encountered in the native inhabitants of Guam and Japan. It displays several clinical signs and pathological lesions identical to those of the classical form, and yet it shows differences concerning epidemiology, age of onset, and sex ratio (Hirano et al., 1967; Yase, 1966; Kurland, 1965 differ considerably. The results of the dermatoglyphic studies would have been equivocal, if interpreted without the data on blood groups. The total fingerprint ridge count, usually a reliable dermatoglyphic trait in twin diagnosis, yielded an intrapair difference of only 6 ridges. According to Smith and Penrose (1955) , this small difference would be more indicative of monozygosity. Secondly, the many differences observed in digital ridge patterns, in morphology of palnar areas, and in main line endings, could be ascribed equally well to a pair of a monozygous as to a pair of dizygous twins. Thirdly, there was an absence of both D-line and triradius d in the left hand of R.V. This peculiarity is extremely rare in the general population (Cummins and Midlo, 1943) , and since it is found in one twin only, it argues in favour of dizygosity.
Unfortunately it was not possible to examine other members of the family. Discussion Because the two patients presented, both having the symptoms and signs of the classical form of amyotrophic lateral sclerosis, the current controversy on whether or not all clinical forms of ALS represent a single condition is irrelevant. There is also a difference of opinion on the aetiology of ALS. Environmental factors, such as nutritional deficiencies, toxic substances, and various types of viral infections, have been proposed as possible causes (Kurland, 1965 Salus (1935) . Both showed progressive motor impairment with all clinical features of ALS. No in- formation is available on the zygosity of those twins. Haberlandt (1964) reports on four pairs of twins in relation to ALS, but he concedes that no useful information can be drawn from those observations. In two of the four pairs one twin died in infancy. One member of the third pair could not be examined. The fourth pair is said to be monozygous. In this set of twins, the diagnosis of ALS can be doubted because they were concordant for a progressive bulbar paralysis associated with palpebral ptosis and opthalmoplegia. An ocular myopathy cannot be ruled out in this case (Becker, 1966) . On an a priori basis, ALS in one or both members of a set of twins is a rare event. We therefore thought it of interest to communicate our observation. Similar reports by others might provide in the future a series of twins sufficiently large to assign proper weights to hereditary and environmental factors in the aetiology of this condition. The twins presented are the sons of a first cousin marriage. No other members of the family are affected or are said to have any neurological disease.
In particular, no evidence was obtained of Parkinsonism and dementia, conditions known to be sometimes associated with ALS. In the literature a few instances are known of ALS patients with a coefficient of inbreeding exceeding that of the general population. Haberlandt (1964) cites two pedigrees. In one the parents were first cousins; in the other one the degree of parental consanguinity could not be determined accurately. Becker (1966) reports on two sisters with ALS whose parents were first cousins once removed.
Our observation and the above facts from the literature could be consistent with an autosomal recessive mode of inheritance of the condition, provided a definite hereditary basis can be established.
On the other hand autosomal dominant transmission with incomplete penetrance is the impression derived from the familial cases in general. If the 'formes frustes' can be accepted as really representing ALS, the responsible mutant gene would show a variable phenotypic expression.
It is possible that the form of ALS described (Kurland, 1965; Plato et al., 1967; Hirano et al., 1967) (Plato et al., 1967) , and in the patients of the Kii Peninsula, Japan, where parental consanguinity in the cases could be detected (Yase, 1966) . From the analysis of the pedigrees of ALS patients, the possible mode of inheritance of the syndrome is at least equivocal. This can be due to the fact that cause is purely environmental. It could also be consistent with the contention that there are two or more distinct clinical forms with a different mode of inheritance. An interaction of an environmental factor such as a viral infection with chronic implication and an especially susceptible genetic make-up is an attractive hypothesis but is hard to put to a rigorous test. Twin data could become very useful here, and this consideration was the stimulus to us for reporting the ALS in this pair of dizygotic twins. Summary Well-documented amyotrophic lateral sclerosis (ALS) is reported in twin brothers. The pair of twins is dizygotic. They are the products of a first cousin marriage. The relevance of this observation to the controversy on the aetiology and mode or inheritance of ALS is briefly discussed. 
